
Commonwealth 
of Massachusetts 


Form CPF M 102: Campaign Finance Report 

i\/» • • - —'OWN CLERK'S OFFI^r 

Municipal For win r ,t g h . ma o217S 

Office of Campaign and Political Finance 

?OI!i MAR 28 AM If: 25: 


Fill in Reporting Period dates: 

Beginning Date: 

y/Z/V' 

rue wun t 

Ending Date: 

. 11 v or .1 own LierK or uecno 

3 / z/'7 

n c ommission 



/ / 

25 tz r* r* i % 

----- - - - ... 1 


Type of Report: (Check one) 

[5] 8th day preceding preliminary day preceding election Q] 30 day after election Q] year-end report []] dissolution 


Candidate Full Nameiil/applicable) 


7~3/ k>) TrfA surt r 


Office Sought and District 


7 7 Fa/frtDuj'h flr/,na-/'/r r) 

Residential Address ^ 


Telephone Number (optional). 




JjQ.C V r \ ( 

CoWmittee Name 


fi/asxuj M fan _ 

Name of Coitfinittee Treasurer 


V77 f^Z/riAu /-k ^r/^/gr) 

Committee Mailing Address 


Telephone Number (optional) 


*// 6>7<z7j£ 


SUMMARY BALANCE INFORMATION: 
Line 1 : Ending Balance from previous report 
Line 2: Total receipts this period (page 3, line 11) 

Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period (page 5. line 14) 


/ 27/^. 66 


$£0,3X2,66 


^VoTf^o. 76 


Line 5: Ending Balance (line 3 minus line 4) 

$ ?V6>/, £6 

Line 6: Total in-kind contributions this period (page 6) 

Line 7: Total (all) outstanding liabilities (page 7) 

—* 

f i-isi.if 


Line 8: Name of bank(s) used: 




Affidavit of Committee Treasurer: 

I certify that 1 have examined this report including attached schedules and it is. to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity ofall persons acting under the aift|orH^or on behalf of this conymttee in accordance with the requirements of MGL c 55 1 


Signed under the penalties of perjury: 





( Treasurer's signature) 


Date: 


FOR C ANDIDAT E FI LI NGS ON LY: Affidavit of Candidate: (check 1 box only) 



Candidate with Committee and no activity independent of the committee 

certify that 1 have examined this report including attached schedules and it is. to the best of m\ knowledge and belief, a true and complete statement ofall campaign finance 

1—J activity, ofall persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G ! c 55 1 have not received any contributions, 

incurred any liabilities nor made any expenditures on my behalf during this reporting period 

Candidate without Committee OR Candidate with independent activity filing separate report 

I—I I certify that I have examined this report including attached schedules and it is. to the best of my knowledge and belief, a true and complete statement ofall campaign 

I—I finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 

campaign finance activity of all persons acting tupd^r the authority or on behalf of this comm 1 tuff in accordance with the requirements of M G L. c 55 

Signed under the penalties of perjury: 





































































































SCHEDULE A: RECEIPTS 

M G. L. c 55 requires that the name and residential address be reported, in alphabetical order, far all receipts over $50 in a calendar 
year. Committees must keep detailed accounts and records of all receipts, but need only itemise those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page,) 


Date Received 

Name and Residential Address 
(alphabetical listing required) 

Amount 

Occupation & Employer 
(for contributions of$200 or more) 


| Harry fillip 

7 3&C&* & flrl 


T er-/PrKSidtr>+ 

Ar/rr)d»?/ tfuc/ 

■f/ad/nS 

An* 

& c26s 


- _ , J 

d/tSl'j 

Jdhnr 73j/&f-£r 
l //CfonaL. fo 




'CkXJmcm JSdrgTor) 

| BrejfYU Sb 



| 

£6 La.h& Y/&3) 

_ 


atuner 

'7&u>6 -s Pea/ 65 /a^M 

^///y 

Suckl^Lj 

3% Sf J 

\*/M 



/VaAocy CaAtavWfi 

OZ fa fye, & 

t/0l> 



■Jcc,n )0£ CeJ/tU~)4jr)~ Lljdc*) 

S&> Y-k / /Y)6ulfa fid 




hdnd/d Ceu)r>it4 

^160 



PaJ-rsc/4, £.<xr/&n 

S Jbhn <$/j Wtdu>6Lj 


~rkau2shejr- 

/&><5/zrn ScP\r>r>J3 

d/,S/4 

C/< r-isv-i nt Ctimtu 

92 tied t/Ud Kd 

d//t> 


</j 23 j 

/JdZdjph Cascc 

Cjd f-JaJr\n4,uo«-^ Cur 

Ji/d-o 


Line 9: Total Receipts over $50 (or listed above) 

*/X/6 


Line 10: Total Receipts $50 and under* (not listed above) 


~ Enter on page 1, line 2 

Line 11: TOTAL RECEIPTS IN THE PERIOD 

L 

< 


* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 


Page 2 































































































































































































































































SCHEDULE A: RECEIPTS (continued) 


Date Received 

Name and Residential Address 
(alphabetical listing required) 

Amount 

Occupation & Employer 
(for contributions of $200 or more) 


P&firt d n £>£.&/ 

f fid 

Ijtre 



/y\a,ri/ljr) 

Msfar Pvt Oaf&rk 




fir^d 2 >£.Vito 
//V5 /rjrtss flit 




LDiilfa-m fo&uJiunj 

c?V t'O'bijQso .5/ 




Chn3 faphev 
/ fid 

*/S7> 


ifishi 

flndh&ncj d~r£sa/a 

f/SD 


V/7/V 

Ss,<Lr> Gtalvif) 

L/J Spif fibnd pkuxf 




\7S h /? 6r/ n 
/// U)i/d6Jt>L>d 


sflr// nqfo-7) /~&u3//*p fihfP}). 

'/fis 

bO///'4*rr)V 3ann /d&inti’ 

(f Rfi 

#/S2> 


<PA3/// 

<JleA.nnL. fie/Jy 

//tCujse/ 

f/fii 



bxvid ± ^tw/se. Le,e>nt. 

67 fi&rfi/iJf fiVe 




fihi l/f> t-ahnt'S 

p£dz> 

dfi.fi. 

PtnasMdJ ffiasyitifiDrft 


&&/)£. LctC &rr-£./i 

<?<? Mdu)/<u^d Tdfi 

^/S2> 


Line 9: Total Receipts over $50 (or listed above) 


Line 10: Total Receipts $50 and under* (not listed above) 


Enter on page L line 2 

Line 11: TOTAL RECEIPTS IN THE PERIOD 

A 


* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 


Page 3 
















































































































































































































































































SCHEDULE A: RECEIPTS 

M.G.L. c. 55 requires that I he name and residential address he reported, in alphabetical order, for all receipts over $50 in a calendar 
year. Committees must keep detailed accounts and records of all receipts, hut need only itemize (hose receipts over $50 In addition, the 
occupation and employer must he reported for ad persons who contribute S200 or more in a calendar year 

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 


Date Received 

Name and Residential Address 

(alphabetical listing required) 

Amount 

Occupation & Employer 
(for contributions of $200 or more) 

Vv/'V 

\ &>rr)r» to <£4<2/ 

LueartM 

t>26 OuAr&l /ut 




Pcufr/C * fnttrphtj 


j . .1 


Thereto r& P&iijgd 

^3? /r?ASS 




/Wt£/)*&/ 

<P/yArt- 



'l/s/W 

rtnrhd fhrz>f>£ 

Oivzuf St 


. 1 ." —i 

j 


i £Upn/trsi Sy 




dto-M / €./ rz z>/ /y 

r'O #3d¥ dd CtLryibr/ilf£ 

^/Sz> 



ZjGSZjofa 72r//y 

3>Qd (S^Lcf Sr 

f/ss 


&//s//d 

dabi-rS- YzL/f>r/ 

Stdh&ifcrYi /SU 

$/&2? 
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d>ruc£. bOheSr/e. 

^/67> 


j/sfd 

fkJ'idc/a. bOcrden, 
Z7^/) ST 

?/&) 


. 

-—-—. j 



Line 9 : Total Receipts over $50 (or listed above) fft 


Line 10; Total Receipts $50 and under* (not listed above) 


Enter on page 1. line 2 

Line 11: TOTAL RECEIPTS IN THE PERIOD / 

hV/D 


* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 

Page 2 















































































































































































































































































































SCHEDULE B: EXPENDITURES 

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep 
detailed accounts and records of all expenditures . but need only itemize those over $50. Expenditures $50 and under may' be added together, 
from committee records, and reported on line 13. 

(A "Schedule B; Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all expenditures. Please include your committee name and a page number on each page.) 


Date Paid 

To Whom Paid 
(alphabetical listing) 

Address 

Purpose of Expenditure 

Amount 

ijddj/y 

ddr) Y\>Hq Print 

Hi dtil/Sf 

COdburn ma 

XXjai/Ph/nf 

p I 37 &Q 2 


df>n f)<* //y 

fir/nhnj 

Xtedbuno tVn 

'Dsfzr Phi eh d 
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-------- ■»/■-.- . . .... 
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Printing 
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LOdbc/f/o XV V 
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37/5. 27 

^90//4 
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'll 1 AQliSj-mbS 
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/Vass rtra. 
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---- ( .....—- 

$ 
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/Q 
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,r 7? 























Line 12; Total Expenditures over $50 (or listed above) & 

/V<?6df>7\ 



Line 13: Total Expenditures $50 and under* (not listed above) 


* If i/mi Lnvn itnmi 

Enter on page 1, line 4 -» 

•/aH i=»vnr*-nHitnr<=»c nf'KSH anH nnrlpi* 

Line 14: TOTAL EXPENDITURES IN THE PERIOD i 

innlnrlf* thnnn in linn 19 1 inn 19 cKahU ! n /-> 1.. ^4 1 ^ L ~ ^ ^ ^.,4. 

ft 


* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditure's not itemized 
above. ' Page 4 





































































































































































































































































































SCHEDULE D: LIABILITIES 

M. G, L. c. 55 requires committees to report ALL liabilities which have been reported previously arid are still outstanding , as well 
as those liabilities incurred during this reporting period. 


Date Incurred 

To Whom Due 

Address 

Purpose 

Amount 



77 fTj/mbdfh tit 
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Enter on page 1, line 7 

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 

:i 7S7, It 


Page 7 





































































































































































































































































































































